originally been practised and described by him several years ago for diphtheria, but since then, in all other infections of the upper respiratory tract (as well as in continued fevers), as a lubricant and a cleanser rather than as a direct antiseptic.
' Jasmin oil " is to be preferred, as it has not been rendered irritating by the addition of any essential oil for flavouring. He invariably used it also as inivaluable in bronchitis and broncho-pneumonia, for dryness, difficult expectoration and spasm, and, above all, of course, if the possible onset of whooping-cough should be suspected. He was a believer in early treatment and in that which he had ventured to call "the hygiene of disease," in its several functional departments; and also, with that essential basis, in the efficiency of suitable drugs. Therefore, when suspecting the onset of whoopingcough, he endeavoured to place the patient under all the best hygienic conditions of resi;stance, including, of course, fresh air, warmed and, if necessary, damped a little. He was satisfied that a great deal could then be achieved by assiduous therapeutics for the relief of the symptoms and to avert the worst risks and complications. Useful remedies are generally to be found in the list of strong poisons; thus there is much to be said for the old-fashioned treatment by bromide and belladonna. Parolein was comforting for the mucous membrane, and was well combined with expectorants. The stomach was benefited by castor oil and grey powder. And there were various other directions in which internal medication could be of use. External applications were also valuable topically, and in the case of some of them by inhalation; for the latter he always used the " terebene bib," which he described. But if he had to be restricted to the use of any single drug for whooping-cough and its complications, he would ask for iodide of potassium, a sovereign remedy in pneumonia, broncho-pneumonia and in bronchitis, particularly of the asthmatic type. The mechanical aspect of the relief was the hydration and clearance of the tenacious secretion which favours the growth of the organisms. Mechanical treatment can hardly be regarded as immaterial when we consider the extent to which the affection interferes~with our physiological mechanisms. Some of the worst effects are connected with a mechanical causation and are of a mechanical order, as, for instance, the effects of the paroxysms upon the thorax, lungs, and bronchi. (distension, collapse, &-c.) , upon the heart and circulation (dilatation and venous pressure), upon the stomach and intestine (vomiting, atony, fermentation, &c.), upon the nervous system (cerebro-spinal and meningeal congestions and their results), &c. Much more mnay eventually be done by way of mechanical treatment, but the abdominal elastic belt which Kilmer has the credit to have introduced is a most useful instalmiient. In conclusion, the main contention was that every symptom and every stage should be matter for careful study and special treatment, with a hopeful determination to cope ultimately also with the dIisese Dr. MILNER BURGESS mnentioned that in the general index of the reports of the old Society only two papers were included which had any bearing on the present discussion; one on meningeal hasmorrhage, by Dr. Langmead, and the other on congenital heart murmurs occurring in whooping-cough, by Fowler: TIVhooping-cough Dr. Williams. Very little had been added to the subject of whooping-cough during the last eight years. In an experience of thirty years he only rememilbered one case of meningeal haenorrhage associated with the disease, and lhe asked why it was so infrequent. Also, when whooping-cough existed with another disease, did the other disease moderate the severity of the whoopingcough ? Recently he had a boy, aged 3, who had a severe attack of influenza and broncho-pneumonia lasting twenty-three days. He came downstairs at the end of six weeks, and then caught whooping-cough from a brother, the incubation period being fourteen days. On the fourteenth day of whooping-cough he had sixteen spasms, but was well oIn the twenty-ninth day. He had the disease the least severely of three children affected, anid did not lose his appetite. Did the quinine which he had and the influenza lessen the severity of the whooping-cough? The great points to guard against were the violence of the cough, the vomiting, and the epistaxis. Sometimes ecchymosis resulted, and one did not know what heemorrhages occurred internally. He only recollected losing one case of whooping-cough. His method was to put the child to bed for the first month, to allow it to he about the house for the second month, and, weather permitting, to be out of loors in the third. One had to guard against the occurrence of rupture. He had used hydrargyrum cum creta, bromide, syrup of chloral hydrate, but he had bad no success with the liquid extract of grindelihe, though he had used the cresolin vapour with success. He laid stress on very careful dieting with liquid food, in small quantities given immediately after a paroxysm. In the case of a lady who had whooping-cough in her confinement, the baby had the disease and died a few days afterwards of convulsions and whooping-cough, although removed into another room at once.
Dr. C. OWEN FOWLER agreed witlh Dr. Ewart in insisting on paying careful attention to all the symptoms and phases of whooping-couglh. Many of the children died from cerebral congestion due to the fits of coughing. Whoopingcough was more difficult to recognize because of the similar cough associated with influenza. His eldest boy had influenza some years ago, and had frequently had it since, and so severe were the paroxysms of coughing that he sometimes finished them on the ground. Twice whilst he was at Epsom College the medical officer there stated his belief that the influenzal cough was whoopingcough. For a considerable time after a chiild had had whooping-cough the cough of any cold afterwards caught was apt to have a spasmodic character, but this cough was not in any way infectious. He agreed as to the importance of fresh air, but reminded members of the old-fashioned method which was said to be efficacious of sending patients to gasworks to inlhale the vapour. In an ordinary room, care being taken to guard against fire, the gas could be conveniently turned on from the jet or from the gas stove until the atmosphere of the room was obviously permeated by it, and the child allowed to breathe it for a quarter of an hour; this could be repeated several times a day. The child could then be put in another room and the windows of the first room opened. The remedy had been recently brought to the notice of one of our leading
